O n April 7, 1991 the National Education Program Coordinating Committee released its Report of the Expert Panel on Blood Cholesterol Levels in Children and Adolescents, which establishes health scree ning and education guidelines for children and adolescents. The report includes strategies for encouraging all young people to adopt heart healthy eating patterns.
Evidence exists that coronary heart disease (CHD) begins in childhood with the formation of atherosclerotic plaques. This process progresses slowly into adulthood. Despite recent successes in reducing the incidence of CHD, 500,000 deaths continue to occur annually. CHD results in approximately $41.5 billion to $56 billion in health care costs annually, much of which is paid for by industry.
The panel recommends a population based and individual approach to control cholesterol levels in children and adolescents. The population based approach recommends the following for all healthy children and adolescents over the age of 2 years: • Nutritional adequacy be achieved by eating a wide variety of foods. • Calories be adequate to support growth and development and to reach or maintain desirable body weight. • Saturated fatty acids be less than 10% of total calories, total fat average no more than 30% of total calories, and dietary cholesterol be less than 300 mg per day. The individualized approach aims to identify and treat children and adolescents who are at the greatest risk for high blood cholesterol as adults. This approach calls for the cooperative effort of the entire health professional team. The panel recommends selectively screening, within the context of regular health care , those children and adolescents who have a family history of premature cardiovascular disease or at least one parent with high blood cholesterol. The indi vidualized approach recommendations include: • Screening ch ildren and adolescents whose parents or grandparents,~55 years of age, underwent diagnostic coronary arteriography and were found to have coronary atherosclerosis. • Screening children and adolescents whose parents or grandparents,~55 years of age, experienced a documented myocardial infarction, angina pectoris, peripheral vascular disease, cerebrovascular disease, or sudden cardiac death. • Screening the offspring of a parent who has been found to have high blood cholesterol (240 mg/dL or higher).
The Report of the E xpert Panel on Blood Cholesterol Levels in Children and
Adolescents identifies occupational health nurses as members of a multidisciplinary health team which assists employees and their families in reducing their blood cholesterol levels and their risk for CHD. Currently 21,000 registered nurses practice in occupational health in a variety of work settings. In approximately 60% of those locations they are the sole health care providers. Occupational health nurses are involved in cholesterol screening and education pro-grams that identify high risk employees and family members and perform case management activities related to returning the recent cardiac event employee to the workplace.
Occupational health nurses assisting individuals with CHD in the worksite have the opportunity to educate their employees about low fat, low cholesterol diets and cholesterol screening. Children and adolescents with ele vated serum cholesterol, particularl y LDL cholesterol levels, frequently come from families in which there is a high incidence of CHD in its adult members. As we reach out to families by providing nutrition services to parents and grandparents, we influence the health habits of their children and grandchildren.
September is National Cholesterol Education Month. Take advantage of the resources offered to assist you in meeting your clients' educational needs to reduce their risk for heart disease and maintain a healthy lifestyle for their family. Resources for further information include: 
